MISSOURI DIVISION OF HEALTH — STANDARD CERTI | ;6 ' _.0
DEPARTMENT GF PUBLIC HEALTH AND wmsm 23911__5%182_&
i ____.J’nm.ry Regslh'lflun Diy FILE NUMBER

Repittration Dlstrict No. __ ict No. i N
DO NOT WRITE AME s No.
ON THIS 5TUd NDED

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence Gefore
4. COUNTY . a. STATE MO. b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Intide Limits
o St, Loui 3 -
TOWN » Louis TOWN st, Louis Yes O No[J

e. FULL NAME OF (If NOT in hospital, give location) | Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR .
iNstution’  DOA, Homer Phillips Hog,YsD XeD ACPRESS 3939 Greer Ave, Yes O Ne [

3. lr;ms OF _ns)cussn Firsy Mhiddle T Gewt 4. DATE Month Year
'ype or print . 0OF

Mattie Douglas DEATH 2/28/ 63 .

5. SEX 4. 'COLOR QR RACE 7. Marriad Never Married [J [6. DATE OF 8IRTH | ¥ AGE (Tewt Birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR

Female Col. . Widowed [ Divorced [J 3 /5 /99 63 Rigaphe D23 Hours | Min,

10a. USUAL OCCUPATION {Give kind of wark done. [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. ‘BIRTHPLACE (Ciry and.state or country). | t2. CITIZEN OF WHAT COUNTRY

s P oS BT d "WERK 3 | St, Louia, Mo, USA,

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Mitchell Martha ? None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17 INPORMA.NT Address .

(Yo, nhg unknown} | {If ves, give war or dates of sarv] Marie Buc kner 4834 A. Northland Ave .

18, CAUSE OF DEATH (Entar only one cavse per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY:  ~ ,S Q ONSET AND DEATH
(MMEDIATE CAUSE (o) \ N MC&\D \\SLLLNV\ G\t\&fL

Conditions, if any, DUE T0O (b}
which gave rise to :

sbove couse [a), . .

stating the under- 4 Lsz v /j

lying cause last. DUE TO (=} s

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 11, If- deceased was,_ female was
diseate condition given in PART'I (8} there » pregnancy in Iast 90 days.

O Yes |KNG I [0 Unknown

VS 300
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O |l o | N
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o

DOCUMENT

19, WAS AUTObSY 20a. ACCIDENT SUI%DE HOMDICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)

PERFORMED a
YES[J NO
20c. TIME OF r . Month, Day, Year

INJURY a.m.
p.m. R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factary, street, office bida., ex.)
NOT WHILE AT WORK [J L

and last saw :f,fn alive on

th occurred at - 3 IA\ " m on the date stated sbove, and o the best of my knowledge, from the causes stated.

~ Dogres or 1l 3 225, ADDRE g 2277@450
% -~/ W /28
21a. BURIAL, CREMATIO| 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of caunty) 7 (State)
Burfal™"V | 3/5/63 Greenwood Cemetery st Louis Co. Mo
24. FUNERAL DIRECTOR ADDRESS 7 -

Wright's Funeral Home 3I00 Easton Ave

ded the d d from

2y

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-3 7 -2 crATEMENT. BY LICENSED EMBALMER ——

| "

| hereby cerfify that 1h§‘ body whose name is recorded on the re\(efse side of this certificate was embalmed by me,

-
L3

Student Embalmer No

- or by

working under my personal supervision. . i ) -z‘ Q [} Cﬂ
. Sign J/&M

Student
‘Licensed Embalmer No ['#‘aa—' ’
P. O. Address’5’ 0 0

Nofe: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

H embalmed" by a STUDENT, he also shall:sign*in his, OWN,-handwriting.

If th:s body is, not embalmed fact should be 3o stated above.

L et s
s -._g W s . .z
"

PR

Signature of Student Embalmer




